
 2021 MONTHLY HEALTH PREMIUMS 

EFFECTIVE DATE:  1/1/2021 - 12/31/2021

PLAN LEVEL OF PARTICIPATION

CalPERS 

PLAN 

CODE

PREMIUMS TOWN BENEFITS
1ST PAYCHECK 

DEDUCTION

2ND PAYCHECK 

DEDUCTION

TOTAL MONTHLY 

DEDUCTION

MEDICAL - Region 1

HMO - Health Maintenance Organization 

EMPLOYEE ONLY 104 1 813.64$          813.64$               -$                     -$                      -$                          

EMPLOYEE & 1 DEPENDENT 104 2 1,627.28$       1,545.92$           40.68$                 40.68$                  81.36$                      
EMPLOYEE & 2+ DEPENDENTS 104 3 2,115.46$       1,985.28$           65.09$                 65.09$                  130.18$                   

EMPLOYEE ONLY 454 1 925.60$          813.64$               55.98$                 55.98$                  111.96$                   

EMPLOYEE & 1 DEPENDENT 454 2 1,851.20$       1,545.92$           152.64$               152.64$                305.28$                   

EMPLOYEE & 2+ DEPENDENTS 454 3 2,406.56$       1,985.28$           210.64$               210.64$                421.28$                   

EMPLOYEE ONLY 450 1 1,307.86$       813.64$               247.11$               247.11$                494.22$                   

EMPLOYEE & 1 DEPENDENT 450 2 2,615.72$       1,545.92$           534.90$               534.90$                1,069.80$                

EMPLOYEE & 2+ DEPENDENTS 450 3 3,400.44$       1,985.28$           707.58$               707.58$                1,415.16$                

EMPLOYEE ONLY 102 1 1,170.08$       813.64$               178.22$               178.22$                356.44$                   

EMPLOYEE & 1 DEPENDENT 102 2 2,340.16$       1,545.92$           397.12$               397.12$                794.24$                   

EMPLOYEE & 2+ DEPENDENTS 102 3 3,042.21$       1,985.28$           528.46$               528.46$                1,056.93$                

EMPLOYEE ONLY 375 1 1,120.21$       813.64$               153.28$               153.28$                306.57$                   

EMPLOYEE & 1 DEPENDENT 375 2 2,240.42$       1,545.92$           347.25$               347.25$                694.50$                   

EMPLOYEE & 2+ DEPENDENTS 375 3 2,912.55$       1,985.28$           463.63$               463.63$                927.27$                   
EMPLOYEE ONLY 179 1 767.01$          767.01$               -$                     -$                      -$                          

PPO - Preferred Provider Organization 

EMPLOYEE ONLY 122 1 1,294.69$       813.64$               240.52$               240.52$                481.05$                   

EMPLOYEE & 1 DEPENDENT 122 2 2,589.38$       1,545.92$           521.73$               521.73$                1,043.46$                

EMPLOYEE & 2+ DEPENDENTS 122 3 3,366.19$       1,985.28$           690.45$               690.45$                1,380.91$                

EMPLOYEE ONLY 106 1 935.84$          813.64$               61.10$                 61.10$                  122.20$                   

EMPLOYEE & 1 DEPENDENT 106 2 1,871.68$       1,545.92$           162.88$               162.88$                325.76$                   

EMPLOYEE & 2+ DEPENDENTS 106 3 2,433.18$       1,985.28$           223.95$               223.95$                447.90$                   

EMPLOYEE ONLY 126 1 566.67$          813.64$               -$                     -$                      -$                          

EMPLOYEE & 1 DEPENDENT 126 2 1,133.34$       1,545.92$           -$                     -$                      -$                          

EMPLOYEE & 2+ DEPENDENTS 126 3 1,473.34$       1,985.28$           -$                     -$                      -$                          

EMPLOYEE ONLY 207 1 799.00$          813.64$               -$                     -$                      -$                          

EMPLOYEE & 1 DEPENDENT 207 2 1,725.00$       1,545.92$           89.54$                 89.54$                  179.08$                   

EMPLOYEE & 2+ DEPENDENTS 207 3 2,199.00$       1,985.28$           106.86$               106.86$                213.72$                   

DENTAL & VISION 

EMPLOYEE ONLY 139.80$          124.80$               15.00$                 -$                      15.00$                      

EMPLOYEE & 1 DEPENDENT 139.80$          124.80$               15.00$                 -$                      15.00$                      

EMPLOYEE & 2+ DEPENDENTS 139.80$          124.80$               15.00$                 -$                      15.00$                      

DELTACARE USA (HMO) Up to Employee & 2+ dep.
44.66$            44.66$                 -$                     -$                      -$                          

EMPLOYEE ONLY 10.64$            10.64$                 -$                     -$                      -$                          

EMPLOYEE & 1 DEPENDENT 15.25$            10.64$                 4.61$                   -$                      4.61$                        

EMPLOYEE & 2+ DEPENDENTS 27.44$            10.64$                 16.80$                 -$                      16.80$                      

HEALTHNET SMARTCARE

EMPLOYEE OUT-OF-POCKET COSTS

KAISER

ANTHEM HMO SELECT

ANTHEM HMO 

TRADITIONAL

BLUE SHIELD ACCESS+ 

(not available in Santa 

Clara County)

DELTA PPO

VISION SERVICE PLAN 

(VSP)

PERSCare

PERS CHOICE

PERS SELECT

PORAC
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